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G E N E R A T O f V N A M E A N D M A I L I N G A D D R E S S 

• R.M.̂ -THOMAS ' 
23:1 Gi:inini Ave. 
B:rea,-CA. 926:21 

A R E A C O D E / P H O N E N U M p E H . ' 

t?*PBrtn i* f i r Qi HflnJth 3srvic«»-l 

. Shi iP:per 'iM 
' 1:T453 :, 'Fl 

sTATE.ity'f^^"M|8::302:98:96.j:i| 
MANIFEST- IDOCLTMENT fJUMO.En i ' i i 

EPA ID N U M B e B . ] . : • ; 

:6:96:-971:T 

T l i A N S P p R T E R N O : .1 • 

F. H.. Thomas Co:, 

T R A M E P C l R T E R NO. 2 / A L T E H N A T e f S D F A C t L I T V 

r I !• 
V E H ./co.NTAi fjen-No. 

g I-:i T I I 
V . E H . / C O N T A i N E F l CJO. 

I I I 
T R e A T M E N r r s T O R A O E , OR D ISPOSAL (TSDI . F A C I L r T Y ^ 

•; OMEGA :CH£MiGAL CORP. 
' . 12504. E. .Wh: i t t : ie r Blvd., 

W h i t t i e r GA 9Q6QZ 
AREA GODS/PHClNE NUMBER ' ^ . : 2:1 3 / 6 9 p ~ p 9 j l ' : 

PROPER U . S . D . O . T . SHIPPING N A M E A N D H A Z A R D . C l i A S S 

Non-Plamniab i e 
Ref r i-g.erant Ga.S;, K.0. S. Gas 

urjyNA 
NUMBER . 

u..i^[^iQ7.^:: 

(R-n.) -n 

• T C T A U 
: Q U A N T I T Y 

a i Q i Q : Q 

1 1 1 I 

C O M P O N E N T S 

I I 'r'\ 1̂ 1 i i - r [-I 
6PA I D N U M B E H 

- I IM: ' I I i I I- I 
EP'A ID NUMEje R 

l " l I ^! 11 r. I; 1-1.-I 
EPA T D i N U M B E R 

: :IA; 

U N I T 
W T / V O L 

DPi^|2r^: i ^ 
C O N T A I N E R . 

SM 
j i J -

M. 

C b N C . R A N G E , ' 

UPPER LCV.'ER 

W A S T E 
C A T N O . 

mii 

MS 
Dig?.'! 
METHj 

SPECIAL . N A N p L r N Q S N S T B U C T I . p N E 

•0^ M # ^ ' 

T h i i i s t o ce r t i f y thaTTho abovenarned wai tcs;arc p rope r t y c lass i f ied, d e i c n f c d ^ p a c k a g e d / m a r k e ^ J and i a b a l B d / a n ^ a r c 
in p r o p B r c o n d i t i o n f o r t f anspo r t a t i nn accardihg i o t hpapp l i c i ^b le roquIrOmooTS of. the Oepar tmcn t .o f Transporta iJOn 

and thb.EPA-

rifiTdd or . t ypca fu l l name arid s ignai i j 

O Check i f cdntintiait ior.;shocT is uaod. IVbtTibi 
JM^^^S^; 

T R A N S P O R T E R 1 A C K N O W S - E D G E M E N T q R f t « £ C E I P T . O F A B O V E W A S T E S 

intBtf Q r t y p a d fuN nama (ind ttC7^atUfQ 
T R A N S P O H T E F I a A C K N O U V L E D G E M E N T O ^ R E C E I P T OF^ AB .OVE W A S T E S 

Printad:Of tvp"**^ fu l l narTHt:ohd.siDnaTure .. 

con t i r i ua t f p.r: ;sh oeTS 

D A T E 
R E C ' D 

.ACCEPTED 

D A T E 
• R E C ' D 

a 
ACC6PTT0 

k P 1 
D I S C R E R A N C Y I N D I C A T I O N . S P A C E 

EPA i D Nt l ty lBE R 

Fnctl l ty. o w n e r or. o p o r a t a i : Cortif icoYlBn" of'fncm«^^^ 
in.tWrrdis'cropancy i nd i ca t i on ^pnc* flbbva. t ^ * j t ? i j ^ X ? ^ r g J ^ J ^ ^ ^ i ^ ' ^ ^ " *~ 
nurnDor, S s o l r i i t r u a t i o n s . ^ - ^ f | y V \ £ ^ A - X _ n - * ' < ^ . r * - - ! ^ ? ^ E ; ^ . ^ _ 

. D A T E B E C E l . y E D & A C C E P T E D ; 

Pi'intod:i3r.TYP iiMMaMJiMi 
TSDF^SEND3TB!S:GOPYTQOpHS:WmiN;.15::D/!^S 

S ^ i 3; (3.. 

0 3 / 2 9 / 2 0 0 0 " O R T r i T M A T . MAWTTTTTCtrp ^ ^ T 3 ^ ^ , 



State o( Caiifofnio —Hoatth i i ' t ) Welfare Agency 
HAZARDOUS W A S T E M A N A G E M E N T BRANCH 
714. 744 P Street 
Socramenlo. CA 95B14 

Please prmi or typp with ELITE type 112 c^ataclars per incf)) 

UNIFORM HAZARDOUS WASTE MANtFESt'-^ -• ' ^ r ' %^' 

DopBrim^nl of Heaith Servicer 

GENERATOR N A y £ AND MAILiNG ADDRESS 

_AflEA CODE.'PHONE NUMBEP. 

TRANSPORfER~NO I " ' 

StATElDNUMBfcF^ 83410804 

TRANSPORTER NO 2.'ALTERf4ATE TSD FACILITY 

MAiyiFEST DOCUMENT NUMBEH 

EPA !D ivUMSfr i 

C\4^ \^\o 
VEH/CONTAINER NO 

J_L 
V.EH/CONTAINER NO 

J f \4T\0\a^^'^> \^K^CA:<:A 

TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY 

6^ir^e^ -\ Ckern (Ĉ v ( Corp 

EA COCTE/PHOf fE^UM-- - ' AREA IMBER fOC^O^ 
PROPER U S D 0 T SHIPPING NAME AND HAZARD CLASS 

tl^:ccir-li^s. JAV^-i-t, /ffOifrf jO-OS: \L^JlM^ .iSe 
I ! 

COMPONENTS 

r- "̂  y 

K.f\^ 

^-^-L 
ix) (X-j::^ 

cof i n K'* •- * EPA ID r '• "BER 

EPA ID NUMBER 

I 1 I -L±_L 
EPA ID NUM3ER 

CONTAINER 
NO TYPE 

(^\0\S'mP\ ( 

CONC 
UPPER 

OJC^ 

JIL 

ANGE 

LOWER 

at 
i_ . -U 

UNITS 
PPM 

SPECIAL HANDLING INSTRUCTIONS 

This IS to certify that ifie abovenamed wastes are properlv classified, described, packaged, marked and labeled and arc -s. 
proper condition tor lianspotlalion according tta the apolit;able reciuiremenls of the Department of Transponaliori and the EPA MO 

£ led or typed full name and sjgnaiure ]^ 6^ O]^ i^ 
Q Check if Ljontinuiilion sheet is USHCI Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT 01= RECEIPT OF ABOVE W A ^ S 

'^/-^v^- /ad Pfiritcd o' typed full name and signature aet^ /-^ ,<> 
TRAf^SPORTER 2 ACK.-JOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Primed 01 typed full name and signature 

l< !<h-\ W 

DATE 
RECO 
-^ 

eCEPTED 

DATE 
RECD 

& 
ACCEPTED 

MO 

A/ 
MO 

iSj2 

VR 

%<l 

DISCREPANCV INDICATION SPACE 

f^acilily owner or operator Ccrtificelioii of receipt of harardous waste covered by tins manifest except as noted m ihe 
discrepancy indication space above Note TSD^ must comoletc,.wa5le number 
See instructions 

DATE RECEIVED S ACCEPTED 

Printed or'typed lull name and signat^ic 

EPA ID NUMBER 

Ci^7l>a^/i2\2i^\d\^^^ 

MO 

'ii 

DAY 

a^. 

VR 

FORM NO DHS 8022A 11 62 w U M Y 

^^ 

t^m. 4& 
Br^Rili'i F rffT^wM ̂

K̂ ''''̂  î ^H 



03/29/2000 "ORIGINAL MANIFEST COPY" 



H A Z A R D O U S W A S T r W l A N A G E M t N T B R A N C H 

Sacfairtento CA t S S l ' * "" ' ' 

Pfeasc p:.t« Of type with ELITE typo (12 chatBcieio per inch). 

Oenotlmafil o l Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

GEJ^ERATOR NAME AND MAILING ADDRESS 

E m^ m ccMimMNG 
AREA COOE/PHOWE NUMBER 

STATE ID NUMBER 3M^225^ 

TRANSPORTER NO 1 

F.n. mm AIR cOTiirair^ 

TRANSPORTER NO 2^ALTEHNATE TSD FACILITY 

MANiFE:.;! DOCUMENT NUMBER 

EPA ID NUMBER 

MJLDJlilJLEJLIiij. i._LJ 
VEH./CONTAINEfl NO. 

I I I I i t I 

EPA ID NUMBER 

VEH./CONTAINER NO, 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

OfMICAL COR 
E. WHITTIER 

[̂  C A . 
AREA CQDEyPHONE NUMBER 71 ̂ /6*^8~(]991 

J L I 

PROPER U S D O . T SHIPPING N A M E A N D H A Z A R D CLASS 

LIQUID N.O.S ^^~m^ 

U N / N A 
N U M B E R 

N A 9 1 8 9 

i I 1 

TOTAL 

QUANTITY 

300 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

iA&(nnnnBRfli3 4 
EPA ID NUMBER 

E*̂ A ID NUMBER 

UNIT 
W T / V O L 

i ^ p G ^ g 2 f l 5 0 p l 

P 

CONTAINER 
NO TYPE 

DM 

CONC RANGE 

UPPER LOWER 

WASTE 
CAT NO 

111 

DISP 
METHl 

0 1 

UNITS 

% PPM 

This IS 10 cerlifv that the above-named wastes ate propeflv classified, described, packaged, marked and labeled, and are m 
proDer condition for tratisportation according to the applicable rgauirements of l h e j e p a i t i p * m of Transportation and the EPA 

DiSCREPAMCY INDICATION SPACE 

Facility owner or operator. Cenification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above Note TSDF must complete waste nutnbof. 

DATE RECEIVED & ACCEPTED 

Pr^Jted or typed full name and signature 

EPA ID NUMBER 

fflW^,2,2,4,^0,Q, 

MO, DAY YH 

FORM ^D DHS-ec22A n.'B? TSDF SENDS THIS COPY TO DOHS WlTHiN; 15 DAYS 
nfn^-'wi'-n'-T: ti-f^y, 



I « D I Cfll i foinia-Hsisllh »nd WsHafo Agency 

•-7ARD0US W A S T E M A N A G E M E N T BRANCH 
4-744 P Street 
cramentB'. CA 958 ..(W 
•ase print or type with ELlTt ty|)e (12 characiBnTDqr 

GENERATOR NAME AND MAILING ADDRESS 

F.M. THOMAS CO. 
231 Gemini Ave. 
B r e a , CA 92621 

AREA CODE/PHONE NUMBER 

ywlFORM HAZARDOUS WASTE MAPJIFEST 

/̂t/MAy 3 0 . }S84 
j/j STATE ID NUMBER 

Ofpori t rnn ol Maafih Seru to 

TRANSPORTER NO I 

F .M . THOMAS COMPANY 

TRANSPORTER NO 2'ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OP DISPOSAL (TSDl FACILITY 

OMEGA CHEMICAL CORP. 
12504 E. W h i t t i e r B l v d . 
W h i t t l e r CA 90602 o n . / . n o nqq i 

AREA COOE/PHONE NUMBER i . l 0 / D 3 O \J V :j { 

!!« ._m493i93_ 
MANIFEST ppc i ;w : ;NT ;wyM&£R 

EPA ID NWMEEH ., „ 

h^hthmMlM^ 

PROPER U S D O T SHIPPING N A M E A N D HAZARD CLASS 

Hazardous w a s t e . L i q u i d NOS-ORM-E 
(R-11) 

SPECIAL HANDLING INSTRUCTIONS 



Sf3:e- 0 Caii 'ci"m - Hyanh and We;f3re Ag^r io 

HAZARDOUS WASTE MANAGEMENT BRANCH 

7,*M.Ps.,.., P,0.#20829 
SBC'an--tjn!o CA 9t)81' l 

Pi^Hie at-nt 01 lyiMvurtu ELITE lywe i l 2 characre's Definclil 

04/09/8^ 
.-•'UNIFORM HAZARDOUS WASTE MANIFEST 

0< --. -<:^-V 

STATE ID NUM3ER 83̂ ^ 94088 
GF.NERATOP rjAME AND MAILiNO ADDRESS 

F.M. Tuoms 
231 GiMiNi AVE. 
BREA. CA. 92621 

AREA CODE PHONE NUMBER 
IHANSPOPJER NO 1 

OMEGA CHEMICAL CORP. 
12504 E. WHITTIFJ? BL'N^. 
WHITTIER. CA. 90502 

TRANSPORTER NO 2 ALTERNATE TSD FACILITY 

MANIFEST DOCUMENT NUV.SE" 

EPA ID NUMBER 

s)(miPi^SM/!' 
VEH CONTAINER NQ 

0i0.0i4i2!5,0,7 
V EH 'CONTAINER NO 

TREATMENT STORAGE OR DISPOSAL ITSDI FACILITY 

OMEGA CHEMICAL CORP. 

EPA ID NUMBER 

CIMMIMMLQIQA 
EPA ID N'UMBEfl 

E='A ID NUMBER 

- r 

CMMiZMMSA 

i 1 C'lcck if continuation sheet is used Number of continuation sheets 

z ^ 

p >. 

TRANSPOarEK.! ACKNOWLEDGEMENT OF ftCGElPT OF ABOVE WASTES 

Priiited (ft typed typed lull name and signature \A/ v ' ' ^ ACCEPTED':-

MO 

hm\ 

DAY 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

MO DAY VR 

ACCEPTED 

DISCREPANCY INDICATION SPACE 

Facility owner or operator Cerlilication of receipt of haiardous waste covered by this manifest except as noted m the 
discrepancy indication space above NoTfe TSDF must conjplete waste number. 
See instfuctions. (^T'fY^--^^\0~~~,Q_JC^-^-A/'^\<J' 

DATE RECEIVED & ACCEPTED 

4^--^ 

EPA ID NUMBER 

CiAi]Ji0i4,22ft,5OOil 

MO, 

A4 
DAY 

m M 
, FORM NO DHSU022A X1 '82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 

7 W * * i ! * 6 , « ! * L»j^'T'i'«g<;^_i»awj 



S'sJe ot Ca'ifo'™,3~He^iiti ami Welfare ABcncy 

H A Z A R D O U S W A S T E M A N A G E M E N T BRANCH 
714 ; 44 p SSiee; 

-Pieasf ir--—- >v tn-.(^ 'N-ih ELITE lypo i ' 2 cha ra t i f s u c ini-,i.l 

UNIFORM HAZARDOUS WASTE MANIFEST 

; GEVCRiTOn NAME AND MAILING aOOflESS 

F J . THOMAS AIR CONDITIONING 
, , 2 M GiMiN! AVE 

Deae' " "en i of Heaitt' Sfirvices 

STATE ID NUMBER ^ 3 5 f 4 1 R S ' 

M A N i F t s i D i ; cL< ' - ' tN ' N U M B E R 

EPA ID NUWBER 

BREA, CA. 92521 
AREA CODEPHONE NUMBER 

I ^HA^SPOF^TEB N O I 

F.fl. THOMAS AIR CONDITIONING 

TRAf-iSPORTER NO 2 ALTERNATE TSD FACILITY 

iiAXQDI10iSD3iiLL..i_X-^ 
VEH CONTAINER NO 

V EH COI^IAIN) H NO 

f P i O N U M S t " 

D5XQQn(]38(])3k-i..-

j _ j _ J _ ^ 
TREATMENT, STORAGE OR DISPOSAL iTSDl FACILITY 

OtiEGA CHEMICAL CORP, 
12504 E. WHITTIER BLVD. 
WHITTIER. CA. 90602 

AREA CODE PHONE NUW8ER 213/698~0991 

tPA ••D NUMBIR 

PROPER U S D 0 T SHIPPING NAME AND HAZARD CLASS 

HAZARDOUS WASTE. L IQUID N.O.S - QRM-E 
l^TED 

UN NA 
NUMBER 

jmiEQ_ 

TOTAL 
QUANTITY 

£mm2?^5oni i i , 
UNIT 

W 1 VOL 
CONTAINGR 

NO I T Y P L 

WASTE 
CAT NO 

DISP. 
METH 

i-i?.lDMl2i lllM-

COMPONENTS 
CONG RANGE 

UPPER I LO 'A 'ER 

UNITS 

PPM 

SPECIAL HANDLING INSTRUCTIONS 

Thrs 5 ;o certify Iha; :tie above-named wastes are properly classified ciescnDed. packaged, marked and la&eied and are m 
prooei condilion for •ranSDOrlaiion according 10 Ihe applicable redui'er^en;s of ine Deparimeni o' Transpcrlal'On afid [-1p EPA I ̂ ^Q 

Pfinved or ivpea full name and signatufs J^' \%^//p/j/ ^ / /i C-^" LA ''m IH 
[3] Cneck if coniinu3:ion shyet is used Number of coniinuanon sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT 01^ ABOVE WASTES 
2 £ , 
Q 5 
—' a! ' Piiniert oi lypRd ful' came and signature 

"^ I I TRANSPORTER 2 ACKNOWLEDGEMENT OF R^C~ET̂ T OF ABOVE WASTES 

p > 

DATE MO 

A/^My ^ /:2?^£eL 
REC D 

& 
ACCEPTED 

^ 'P';nied or ivpod full name and signature 

DISCREPANCY INDICATION SPACE 

DATE 
flECD 

ACCEPTED 

MO 

[ DAY I 

\()4 
DAY 

M 

^ I Facility owner a- operator Ceriificalion o ' / fe ie ip! of haratdous waste covered &y this manifest except as noted m ihe 
^ j discrepancy indication space above Noie /^'OF wyst cotytilete waste nuinber 
— I See instructions , V / / /] I 

DATE RECEIVED & ACCEPTED 

p̂ ^̂ l QMZ^^t. .:^^^J^ii/lmo 

EPA ID NUMBER 

22^01. 
MO 

lA 

DAY 

DfL 
[FOHf.̂  NO D'lS aon.a. 1 l 82 TSDf- SENDS THIS COPY TO DOHS ^WITHIN 15 DAYS 



Staio ot Cflldornla—HMlth and Welfara Agancy 

Ref: S h i p p e r n 3 6 5 1 {p.G.#23862) 
'''???*_P''."' '•"'• 'I'P*' (Form duttignodfor uBfl oimliiti 02-ptlch) lypawrimt ) 

^TSoneiTaorrDrEwrninQo" 

0«|Wirtm«nt ot HMt lh Sarvlcvi 
Toxic Subitanc«i Control Divli lon 

Sicramtnto, OilKornIa 

UNIFORM HAZARDOUS 
WASTE MANIFEST . 

3. Generator's Name rnd Mailing Address 
CAT000038024 

Manifest 
iDocumenl No. 

F.M. Tl-ICMAS AIR CCNDITICMING 
231 Gonin i B l v d . , B r e a , Ca. 92621 

714, 738--1062 4 Generator's Phone ( ' "^ ') 
"S. TranspoWor 1 Company Name "T 

F.M. THOMAS AIR CCNDITICNING 
Transporter 2 Company Name 

US EPA ID Number 
,CAT0.00.03,80.24 

US EPA ID Number 

12504 E. W h i t t i e r B lvd . 
U l i i t t i e r , Ca. 90602 

TOT u s EPA ID Number 

CAD042245a01 

11. u s DOT Description {Including Proper Shipping Name. Harare/ Ctoss, and ID Number, 

of 

Information in ihe shaded ereas 
is not requ i red by Federal 

Numbar 

fmf^Tr^ L i b i t fitnwaw't ID 
CAT000038024 

t.^UH9 Tran ipor ter> lO" 

PtTOTM u..r,n.ponaf.mona.»4/7^fl.infi:) 
E.8tai« Transponar* to 

12.Containers 

No. Type 

P. Trantportar'a lt%on« 
fi.5taw Padltt/t 15 

CAD042245001 
H.Facilltv'« Phona-

213 /698-0991 
" 1S. 
Total 

Quantity 

14. 
Unit 

VVtA**t W M a N o . 

Hazardous Waste, Liquid N.O.S / 
(R-11) ORM-E 

NA 9189 

ni DM laon. 2 1 1 

d. 

J A:Mttional Dawript iona for Matoriate Uat«d Above •(.Handling Codaa for Waates Ustad Above 

2ol 

^5. Special Handling Instructions and Additional Information 

16. G E N E R A T O R ' S C E R T I I ^ I C A T I O N : I hereby declarethat the contents of this consignment are ful ly and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and ara in all respects in proper condition for 
'transport by highway according to applicable international and national governmental regulations. 

Date 

Printsd/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of 

Signature 
c 

^ 

Month Day Year. 

Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

" 18. Transporter 2 Acknowledgement^ or Receipt of Materials 

/^je^-rt-'yi'^.^e^ ^ , ^ i i l - ^ ^ ^ 
Month Day Year 

\fs 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19. Item 

P f io toA^^^ed . Name Month- Day Year 

OHS 8022 A (7/84) 
(EPA 8700-22) 

White; TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Socramento, CA 95812 ;H aSMI 

mam 



^ 

I J 

:>t o' California—Health anc; Welfare Agency , ' popartmatn oi Hejith Seivicc* 
Toxic Sub at an CCS Control Division 

Sac'imanXo. caiirornla 
Forrn flesigned tor usp on eliie M S-pitcnj !yp*wriiaf , 

\. (Ueneraior's u5 (•/'A 10 No. î UMJFORM HAZARDOUS 
. WASTE fVJANtFEST 
,^3 Cjenorator's fjame and Mailing Address 

F.M, raa-iAS 
•• 231 Gonini Ave. ,Brea , Ca. 92621 
^ Generator's Phone ( ^^"^ , 7 3 8 - 1 0 6 ^ 
• 3 'Transpo*3r i Company Name ——— — 

F . M . THa^IAS 

CAT000038024 
Manifest 

iDocument No. 

IDhA 

' '^rsnsponer 2 Company Name 

US EPA ID Number 
CATO,0003.S024 

us EPA ID Number 

^ . Designated Factjity Name and §Jte Address 
j OEGA CHEMICAL CORP. 
\ 12504 E. M i i t t i e r B l v d . 

W h i t t i e r , Ca. 90602 

10. us EPA ID Number 

CAD042245001 
I XXXXXXXXXXXX 

^.Tage \ 
of 

Iniormsiron in the shaded areas 
IS nol •squired by Federal 
iaw 

k,atQ!!e,>Mi|r]i-*f!^, fjDcijment Number 

'6 f̂ 6M J., 0 ^ b 
B.Stale Generator's ID 

CAT00003S024 
CTSlaie Transponsr's ID 

'o'.TTiHî VroTTThST î 7T477JB -T0^2^" 
E. Slate Trgnspcrter's ID 

F. Transporter's Phone 

G^State Facility's ID 

CAD042245001 
H.Facility's Fhone 

213/698-0991 

1 u s DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number, 

HAZARDOUS WASTE LIQUID N.O.S, ORM-E NA 9189 

J. AilditiiMiaJ'pwscrrptJqna for .Majeriala Ustod Above 

1 2.Containers 

IffiS. 

^ 

TS.'fepecial Handling Instructionr and Additional Information 

DM 

13. 
Totai 

Waste No, 

211 

K,Handling Codes for Wastes Listed Abotre 

<j /eo/ 

\ ^16 GETJFftATOR'S CERTIFICATION? I hereby declare that the contents o( this consignment are fuliy and accurately described 
! above by proper shipping name and srs classified, paciod. marlced, and labeled, a nd ai-n in sll rtispects m proper condition for 
I • I transport by highway according to applicable iniernational and nstional governmental regulations. 

I , feinted/Typed Name ^ Sig nature /^ -^^^^^^l^iomh day Year Q A' ^ —-i^Ap^tD".' '^ Day 

Date 

Signature 

/
? - ^ /y I_,..,V^ Mon(/i Day 

•f 1 Date 

Day Year 

Month Day Year 



^̂i 

biJiio or c j i l lo i - i i i . i—Heal th and WoUaro Agency 

UNIFORM HAZARDOUS P 
_ - _ W A S T E MANIFEST ! 
J Gonomtor's Name and Mailing Address 

.e.^^-^L 

(Form dosignwd *0' uso on olito j W pirchl lypewtiiiir ] 

1. GenerHtor 's J B ^P^ l 5 ho.' 

CAT000038024 
Manifest 

.Documeni No 

F.M. 'niCMAS AIR CCNDITICMING 
231 Gapini A\re.r Brea, Ca, 92621 

738-1062 
Bruce 

4 Generator's Phone ( '-^"^ ) 
~^. Transpowei 1 Company Name 

F.M. THQVJAS AIR COOITICNING 
transporter 2 Company Name 

Q. US EPA ID Number 

I . CAT000038024 . . 

"5 Designated Facility Name and Site Address 

On3GA a i ^ ' I C A L CORP. 

12504 E, h l i i t t i e r Blvd. 
Wh i t t i e r , Ca. 90602 

1 ^ 

USEPA ID Number 

u i EPA ID Number 

CAD042245001 

11 us DOT Description llncluding Proper Shipping Nome. Haiard Class, and ID Number, 

liAZ7\RD0US Vff^TE, LIQUID N.O.S / OPM-E 
{R-113) NA 9189 

J . AcKUtional Elaacr4>liaRS~lQrWlBtBriats Utted Abova 

tl.StatB Generator's \6 
CAT000038024 

(!:.Sloie Transporter's ID 

E. State Tran&poner's JD 

F. Transporter's Phone 

G.SJatB Fecil'ty's ID 

CAD042245001 
K^acility's Phone 

213/698-0991 
12.Containers 

i&, Special Handling Instructions'and Additional Information 

13. 
Total 

Quantity 

i 6. GENEf tA t6R 'S CERTtF(CATl6N: I hereby declare that the contents of this consignmenfBre fully and accurately described 
above by proper shipping name and ars classified, packed, marked, and labeled, and or* in ntl respects in proper condition for 
transport by highway according \o applicable iniernetional and national governmental regulations. 

Printed/Typed Neme 

17. Transporter 1 AcknowlecJgement of 

Signature 

Receipt of iWaierials 

18 

Printed/Typed Name 

. TrangjS&i 

StgnBture 

rter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature 

K.Handling Cotles for Wastes Listed Above 

/^Z^^>^<.,^^^if!si^ 
Month Day Yesr 

Month. Day Year , , 

Month Day fear 

j 19. Discrepfincy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. y 

SignaturE 

^ — r , 

Date 
Momh Day Year 

% ^ ' 

DHS B022 A (7/S4) 
•;EPA 8700-22) 

/ h i t s : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

TO: f.Q. Box 3000 . Sacramenfo, CA 95812 



i t J l n of Ci i i i tornia--Hoaltn and Waltaro Agoricy 

4-24-85 

Pteasci tjr^ii or lyu,, (Form designwl tor use on eliio I I 2-piichi ivpewriiBf 

Dopurtrnont of HOalth SoivlCOS 
Toatc SuDstances Cont ro l Divis ion 

Sacraniento, California 

S. Des ignated Faci l i ty l^ame and Si te Address TC" 

OMEGA QiElvlICAI, CORP. 
12504 E. Iv l i i t t ie r Blvd. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

^ Generator 's N a m e end Ma i l i ng Address 

F . M . m C M A S 

@#L Gonini Blvd., Brea, CA 92621 
4. Generator 's Phona ( 7 1 4 ) 7 3 8 - 1 0 6 2 
a. i ranspor te r 1 Company Name 

F M. THnKRq 
7 Transporter 2 Company Name 

1. t i ene ra to r ' s US EPA ID N ~ 

CAT 000 038 024 
Mani fes t 

iDoc i fmen i No 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

• r - a n HA-J -yj^^ rxn 

1 1 . US DOT Descr ip t ion (Including Proper Shipping Name. Hazard Class, and ID Number) 

HAZARDOUS V̂ JASTE, LIQUID N.O.S. ORM-E 
(R- l l ) 

NA9189 

2 PagB • l - ^ r r . a i i o n in i he shaded araas 
IS n o i r e q u i r e d by F e d e r a l 

i ' a w of 

A ^ i a i e , . - i v 1 ^ n i f e ^ Q p c u m o m N u m b e r 

l^.StAte Genera tor ' s I C " "' ' ' 

C.Slata Transpor ter 's T D ^ ranspor tar I 

O . t r a n t p o f t e f ' s Phono 

C.SftBte Transpor ter 's (D 

t . T r a n s i x m e r ' s Phone 

C S l B i e f^Bc'jlity'a' ID 

H^eciiit/s f^one 

12.Conta iners 
.21V ^f^%-Q9qi 

No. 

005 EM 

13. 
Total 

Quant i t y 

14 
Uni t 

M.'Vc* 

00500 

I. 
Was te No. 

J . Add i t i ona l Dace r i p t i on t for M a t e r i a l s U « t « d A i iove 

. •W. 

K.H2r>dllng Codes for W a s t e s L is ted Above 

^o\ 
•••A 

• ; :V^> i . 

i S . Special Handl ing Ins t ruc t ions and Add i t iona l In fo rmat ion 

16, G E N E f t A T O R ' S C£RTl i= I C A T I O N : I hereby declare tha t t he con ten ts of t h i s c o n s i g r i m e m i r e fu l l y and accurate ly descr ibed 
above by proper sh ipp ing name end ere c lass i f ied , packed, marked , a n d labeled, a n d a r a i n ad respects in proper cond i t ion for 
t ranspor t by h i g h w a y according to appl icable in ternat iona l e n d na t iona l governmenta l regu la t ions . 

Pri fr tSd/1 yped Name - S igna tu re 

f^L/^y\^Yu.j0 
17. Transporter 1 A c k n o w l e d g e m e n t of Rece ip t ' o f Mater ia ls 

Pr , iMed/Typod Name S igna tu re x ? _ - . , _ * i M o n f / i Day Year 

18. Transporter 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls Date 

P r in ted /Typed Name S igna tu re Monih Day Year 

19. Discrepancy Indicat ion Space 

20 , Faci l i ty O w n e r or Operator- Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th i s man i fes t except as noted m 
I tem 19. 

"-^AJ^H^ 
Date 

Pr i rued /Typed Name 

7 ^ 6dTfe:U^A 
Mo.n'^ Day Year 

DHS 8022 M (7/84) 
(EPA 8700-22) 

W h i t e ; TSDF S E N D S T H i S C O P Y T O D O H S W i T H l N 3 0 D A Y S 

T O ; P .O . B o x 3 0 0 0 , S a c r a m e n t o , C A 9 5 8 1 2 
St BSE41 



|V«ul''^'UU£l4iMj/i 

Sta'.u Of CMM!Cirnift~Hi-ai!H and Welfare Agency J u l y 24 , 1985 OOirfr tmont r>* Hoalth Sorvlcej 
Tt ixtc SL*Dsi3nces Con t io i Dlwlsian 

:^agrsr?n6nto, California 

Please i,nni o< '.yrMi jForm aestan»J loi ung on aii^^ C. g-piT.-n, lyp^wFiier i 

i | : UNiFORIVt HAZARDOUS 
i ! WASTE MANIFEST ^ 
i I 'J Genar t i io f s Name (ind W a i l n g Address 

1. Genera to / ' s US PPA'TS Mc Man l f es i 
iD i x i i jmen i No 

F. ( i . Tl iomes Co. 

r e a , C A 
^ Genere io r ' s Phone 

2 Page t 

of 1 

TTi ibrmahu- T (he shadad areas 
ts n o i r r q u i f e d by Fede ra i 

AfS ia^e. M a n i f m . Cyv-ymeni Number 

c: 4 .-i .̂̂  1 / Z Ji 

5 Transporter 1 Company Name 

F. i ; . Thomas Co. 
u s ePA ID Number 

/ T^ran&portur 2 Company Name 

9. Des ignated fac i l i i i i Narne and Sue Address" 

Omega Cneiin ca 1 Corp . 
12504 E. W h i t f i s r B l v d . 
W h i t t i e r , CA 90602 

10 u s EPA ID Number 

CAD042245001 

n . u s DOT Descr ip t ion (Including Proper Shipping Name, Hazafd Class, and ID Number, 

H a z a r d o u s w a s t e , L i q u i d N . O . S . Wk 9189 
{ R - m 

d. 

J , Addttional Oesctiptionx for Matar iais Listed Above 

B,State Genera to r ' s ID 

C,Stale Transpor le r ' s ID 

U1.4t c o o o^y,v^^^^^^^^n^p 
8 US EPA ID Numrjer ' E.Stale Trans 

's Phone 

T ranspone r ' s ID 

F. Transpor ter 's Phone 

G S l ? t 9 . - f ac i l i t y ^ I 

immiioo^ 
"-•^'^jMr&ggf 

1 2.Conta iners 

Nc. Type 

a 

T S . SpBciaF' Randi inu Ins t ruc i tons and Add i t i ona l I n fo rma t ion " 

DM 

13 
Total 

Quant i t y 

14 
U n i ! 

Ai'vy 

hoo 

Waste No, 

211 

K.Hand l ing Codes for W a s t e s Listed Above 

'i '6! ( J E N E R A T O R ' ' S C E R T I F I C A T I O N : I hereby dec lare t h a t i h a con ten ts of th is c o n s i g n m a r K s r e f u i i y and accurate ly d9scr!i>ed 
above by proper sh ipp ina name and ere c lass i f ied , packed, marked, and labeled. a n d » r « j n a l l respects m proper cond i i i on for 
t ranspor t by h i ghway accord ing to appl icable in ie rna t iona i and nat iona l Bovernmenta l regu la t ions. 

Date 

Pr in ted /Typed Name S igna tu re Month Day Year 

17. Transporter 1 A c k n o w l e d g e m e n t of Receipi of Mater ia ls 

Prin' 
^ -

r M i n p u j r y p o d N a m e . , - . S ignatu /e f / , 

18 Tf^ensporter 2 A c k n o w l a d g e m a n ! or Receipt o* Mater ia ls 

P n m e d / T y p e d Name S igna tu re Month Day Year 

1 9. Discrepancy Indicat ion Space 

L _ • 

' 2 0 . Faci l i ty O w n e r or Opera tor ' Cer t i f i ca t ion ot receipt of hazardous mate r ia l s covered by th i s man i fes t except as no ted m 
.•̂ . I tem 19. 

Dare 

P r i n t e d / T y p e d Name S igna tu re 

HJLJkJM 
Month Day Year 

DH5 802;^ A (-''/84) 
(tLPA 6700-22) 

r~*—• ^^ ^ — ' / 7 7 
W h i t e : TSDf- S £ N D S T H I S C O P Y T O D O K S W I T H I N 3 0 D A Y S 

I D : P .O . B.OX 3 Q 0 0 , S a c r o m a n t c , C A 9 5 3 1 2 

L2mm 
« 8»41 



15826 
09|:3r!:mQ:;t of Health sorvicoi 

Toxtc 5tit3stances Control Division 
Sacramor.to, Cailfotnia 

DHS 6022 A [7/84} 
(EPA 8700-2a) 

Hud: GENERATOR! SENDS THfS COPY TCH^OHS WiTHiN 30 DAYS 

To: P.O. Sox 400. Sacramento, CA 95S02 



S'.ste :ii Ca!;fiirni,=—tiosltii and wslfere Agency •> C p C .. i ^ i I ::J t.j ::• 

P.'fefiStr p'ini •; type -Form ciesronad for use on sine [12-pitch} tvuBwritsr 1 

A: UNiFORM HAZARDOUS TTl?^^rat^?rarei5^75Tfr "^^fmf^^T^"^" 

3. benQraiof s Namo and Mailing Address 

Sh-i eper 14g5S 
' Oapartmen'. of RoaiD-, Servicer 

Tonic Suisitanc.er. Control Division 
Sanamento. Cailiorma 

?t^' 

F, H. Thorn63 
231 Gem1ni Av«.^ Brea, CA 

4. Ganaroior's Phpns ( 7 ] A 
5 i ranspof^r 1 Company Name 

7 ITansportor 2 Cornpany Name 

.:z3au_QjS2_^ 
u s EPA ID Numbar 

US EPA ID NLiinbar 

"5! b«sionatedTacihty Name and Siie "Addrsss" 

I Onieqa CheriTica'i Corp. 
! 1.^504 E, Whi t t i e r B l vd . 
I Wh1tt1e)% CA 90602 

1 . 
10. u s EPA iD Number 

2 Hage I Inforrridtfon in the shaded areas 
13 no i requi red by f 'pderal 

of 

A.Sla^e, Manifwsj DiA;ument Number 

u--'-..;-t A-o^'O; 

CAinimnm2A. 
C.Stata Transporter's ID 

D.Transpoi^er's Phone 

E.Siata Ttisnsporter's ID 

F. Transporsei-'s Phovie 

e s t a t e Fecility's !D 

^'6~Sp«cT8l"Tifal idlr7^lTsmJcm and Additional fniormstion 

11. US DOT Description (Including Ffoper Shipping Name, Hazard Ctsss. nnd ID Number, 

Hazardous Wa.s te ; 11 qui d N.O.S , ORM-E 
-,0?zjJJ__„ .̂ __ ^A_axaa 

12.Containers 

H.Factlitv's Phctne 

J 2U/698-0991 

No. 

}. AddiiionaOJeseriptibiis for Meterlala Ustod Above 

Ti^e_ . J^Liantily gWVc| 

Dfi 

13, 
Toiai 

14. 
Unit 

Wasie No. 

21 T 

m^' 

K.Hand!ina Codas fcr"Wastfls Usied Above 

TS'.'USM'KftATOR'a C"£HVlFlS^W5iy:!herobydeci8rBth«t£hacontgnis of thi^"^onsisnmP!y.ai-efuily and accurateiydesc 
above by proper shipping name and are cIsssHiod, pai^kod, markad, and labeled, and ara in «ll respacts in propsr condition for 
iranspor! by highway according to applicable intsrnationa! and national govsrnmenrai rsguiations. 

Date 

Prinied/Typod., Name 

1 ^ 

Signatui^e Month Day Y^ar 

^yL f 
'••>>^ „ -

' ' l7.transporier 1 AcknoWtedgemem of Rocsipt of Metorials - ^ S>im 
Date 

Primed/Tvpod .^Nams 

.£l^S^J:^A^l<i. 
IS. Traiispofier 2 Acknowlfidjjfemfent or Recaipi of Meteri£!s 

A 
Month Day Year 

Data 

PrintiKi/Typed Name SiQnsture Month Osy Year 

19. Discfv'jpanoy Indication Spaco 

20 Faciiiiv Owner or Operator: Cflr^ification of receipt of lia-ardous n-jatsrials covered by this manifest except as notsd in 
Item 19. 

. _ ^ . _ __. .i::!^ Data 

^>%-' -c '^ .>^ <f--' y^^ 111'mmyriiMiit^inimiiniinmrTii[inni• ii i '• iffi'iiiiI'lun iiriniimiin11rpnniiiiitmnH• 

Mctnth Day YeBr.^-^' 



: i ;: ' i tsoT C i - ' o r n i u - H a s !'• s--d Welfare A3e-"-<:y : / 3 0 / 8 5 

^.'^sse ^ i - ' " . - ! a ' :ype i'Pi^rrr otSignec (or 

UNIFORM HAZARDOUS 
WASTE MANIFEST CAX000033034 .Documen t No 

( 2nd i-1an1 f e s t ) 
Dopar tment o1 Healt f i Services 

_—.-*«***«~S:iti^*ta-nce3^Caat;rol D iv is ion 

s u p e r c - d o s 84341 8l"3•^ 

yf 

I F T - - — { - i c i b r ^ i a j i o n in the shaded areas„, , . -
• 1 IS n o l reqTJTre'Ct- '-by'^crfgT'al 

:sr^er3tQr 's N s - s i j r .J Wa ihnc Addrsss 

. ! i . Thj ' :AS AIR OOMDlt lOi- i lN^ 
31 G e i-,} 1!" 1 A V s . . 3 r e a , C A 9 2 5 2 

. :;. THOMAS AIR CONOITIONIilO ,, 
' . • ans f x i r t e r !? Con^pSf^y Narns ' 

US E^A ID N u m t e i 

AX 000038034 
u s EPA iD N d m b e ' 

! I ! 

De^ 'gna tGd Fac.lTv Name and S i ts Address 

Omega C f̂  e ̂: 1 c a 1 Corp. 
12504 E. ,-;hittier Blvd. 
;.'ni 11i s:' . OA 90oC2 

1 j. ;S EPA iD Number 

CAJ042245001 

A . 3 r a t 6 , - M s n j j e ^ Q o 9 i j m e m N u m b e r 

G ^ .-/ - t - 1 U v j V.--

^ . S t a l e Genera tc i r ; ! !"D 

CAX0O0038034 
C . S t i i t e ~ t r a n s p o r t O [ 3 iD 

D .T ranspoae r ' s 

E S l a t e T r a n s p o r t e r ' s ID 

P. ( r a n s p o n e i ' s P h o n e 

G-State Fac ih .y ' s ID 

CAD 042245001 
H.Faci f iT i 's P h o n e 

2 1 3 / 6 9 S - 0 9 9 1 

^ 5 DOT D e s c - p u o r , {Inciudmg Proper Shipping Nsme. Harare C:3ss. ^nd ID Nunibe'i 
1 7. ContJ i i r .ers i 

; No. 

Haza roo J5 Waste. Liquid N . 0 . 5 . GRi'.-£ NA91 39 
l i B l j _ .,.Ay«niitv..._„_^^Ay W a s t e N o . 

'Js-\ 500 P 2 1 1 

J. Actditionat Descripticwis for Mst&rials Listed Above K. Handling Codes tor Wastes Listed Above 

"? Spec ia l Hs''^di'r^s. Ins t ruc t io r t s a n d A d d i t i o n a ' i n fe r r ^ ia t i c 

C 5 £ N £ R A T O R ' S " ' " C E R T i f = l C A T i O N : I he r9 t ; y0ec i3 'S !Msr !hacc . ' ' ' ; e r 'TS of th is cons ign rnen ' , are f u l l y a n d a c c u r a t e l y c lsscr ibec 

aDovel:>vproi:'-er s n i p p m g r . i j r re a n d a r s c lass^f 'Sd. packed , mar iceo. artd iabe led. a n d a f » in »(l respecrs tr. p rope r c c n d i u c n for 

- fc inspor t by ."' iQhwav acco fd iAo :& apo l icob le i n r e r n a t i o n a l an<t n s i / o n s i g c ^ e r n m e n t a i r e g u l a t i o n s . ^ .— 
• •• 1 ^....- I Da te 

i^Tif.rtKl •"''•I'pe^ N a m s -̂  S i g n a t u r ; ^ ^•-y 

"; r anspo r ' e r ' Ac!<ncw'i?cgeM.irPT of B s c e i c : ^ f Water -s is 

Pr in ted- TvD-ed N a m g Sigr ia^urs Z ^ 

Momh Day YsS' | / 

Daie 

•& . T t snspon t? - 2 Acl«.nciv.'lsi093ri'.ent or ^sce-^i z>\ W a o n a l s 

t/'onth Day Year H 

Date 

• K 

:"! D i s c - e p a n r y i n d i c a t i o n Sg&ze 

f^.on'.h Day Year 

liiiii iinlmiiniiiiiilniiiniiiiin 

/ 

"^"'•- FaCi l i iv O w - 5 ' o ' Cpeta t : - " : : - j n i ' i c a : i c n of ^v^ceij t o i rvazs'Qou^ n-.3toii i3l>-;:ovo!«o nv t r i :s m a m f e s ; excep t ss n o i e d ..• 
r t em 19 / , - • ' / / 

Pr ih red " T / p e d W3:Tie ; S igna t j / f a ^ ^ v ' y, •' ' 

Date 
Mar.ih Day Year ', 

Whit^: TSDF £»:NDS THilS COPY TO DOHS Wi lHfN 30 DA^/i. 

TC- P.O. B^s 3000, Sacrc-T^ento, CA 9.'38i2 a* 86641 



ifi 

' cJ 

> < 

w 

• • • .1 

S t a : e •=' C a i l t c r i l a — ' — ^ s l l t i a n d W e l f a r e A g a n c y 
S e p t e m b e r 2 7 , 1985 

• U ^ 

P . O . # 2 5 3 4 1 
S h i p p e r i ' f 5 2 4 

Depariment orVrealth Servlcei 
roxlc bunstancas Contrui DIvfslon 

Sacfamento, Caiilornla 
-'iiaLli.ic ; i - ' r r .-;• '^pL ' 

jjĵ ^ UNIFORM HA2ARD0US 
i ^'- WASTE MANIFEST 

,-m des'gniJ^ ror -jse on eiiiu 15 ; .pi!cn] lypewnier ; 

C iirvooD3 ^ b^imerafr-r s Name ^ncl Ms^hng Address 

r . M , 7 ''Ginas 
231 G e - ^ n i , 3 r e a ,. C a l i f 

Dc-ciimor.i No i , , 
of / 

Informaiicn in itie shaded areas 
IS nnt re^iuired by Federal 
law. 

Tr^r,spo)*6' ' Cji"npenv '«5n?8 us EPA ID Nvjmbef 

A^^ta^o .Man i la^ tXpcjjmern Nuwbar 

•5 4 J 4 X Q J J 
B.Slats Generator's IC-

es ta te Transporter's ID 

US EPA lON^-nber 

D.Transporter's Pbons 

E. Slate Transponer's ID 

Si Cssi[)r\sve<: -acrhty fJame ^nd Site Address 

•J." e g 3 C ^ e •••• i c 5 1 C o r p . 
1 2504 E. Whi t t i e^' 31 vd . 
' • ' h i t t ^ e ' - , CA 9 C 6 0 ^ 

us £PA lDNt;--nber • ^ 
\ f. Transponer's Phone 

G.State FaciliTv's !D 

CAD042245001 
HTaciUtv's Phone 

213/598-0991 
' • U'S DOT 3~=.cnp?ror llnclud^n-g Proper Shipping Name. Hazsrd Class, end ID Numbsfi, 

! 12 Containers i 1. 
roiai 

14, 
\ Unit 

j_ Nci i.Type ! Q-jantuy \M/Vci 

H a z s ' - i D u s l ; a s : e , L i o i n d K . O . S . 0 R ; ' - E MA9189 '-< I I Oj(^/A,! 
n:-; 

! ; J , -Additional OascrifJtJons for ^4Bt«^tai3 Listed Alx^ve 

'"'^T~5pQcief 'iendlmp instrucnons and Additional Information 

t. 
Waste No. 

211 

K. Handling Codes for Wasies Listed Above 

T?r~<rETiFRiT5R^'sxi^TrFTcr5?^ 
i^tcveC:-. c'c^per sf^ipDins ni^-^e ana are classified, packed, r^srked. and labeled, and are mail respects tn oropsf condition fcr 
transpG" C'. highway sccc-^i'-y to appiicable inrernalmnal and national (jovemmental rggulssmns 

Date 

nted T>t&d Name i Signature / _* ^ 

- '-7 •^'anspo'-.S''' ' AcKnowieoe^!^e'''t of Receio; of Materials 

•i Pi-yitsd. "̂ *T>£^ Name 

^ iC_ O i^ - I •'• • •— • '• '•• '- ' 

Mon^'i Day Year 

I Daie 

I Signature 

/- -
Monrh Day Y_£.9r 

c ' £ Tr^r.spc'er 2 ArKnowiedga-'Vient "'or Receipt of Maienais 
ija^^ 

Date 

j Signature Month Day Year •. 

' 3 Discreps'-cv Indication Space 

m-' 
::--• ; ••CO-321 

Date 

tC f-"acilny C'S'isr or Oparsior Cc-ntficavion of lyctupt oi hazardous matertals covared by this manifest except as noted m 

"'" f>rmte<r"'"^'ped'Nairie^T;' - • - - / - - — • r S T 9 ; w " i ^ 6 / " ' 7 ' i / " " " T ! 3 < ? ^ Mom/, D~ay'~Yea7. 

' ^ '.4i^__^._^x,M^^^r^Z4&^ if '^ ^ 
VVnliO' ISOF SENDS iHIS COPY TQ OOHS WilHiN 30 DAY& 

TO: P.O. Bov, 3000. Sajramei-no, CA 95Bn M iWS41 



Stati,,. c i t , . - r r i v— m "na Wffi'isn A i ^ - cv l i t T C h u V ' ' 

. 22222 .E i i I ^ ^ i ^SS._*^ ' ^ doaiar^ed (or u.c on •.titojia pitch) ivpovnitor ) 

Vp« I' !• '" T»T1 

•D " i /L r - V o*H( !1 ,ji;t(-a 

4- Ganaratof's Phone ( 71 A t 
Ŝ  TranspoWer 1 Company Name 

F. iL THOMAS 
7^ Transporter 2 Company Name 

UGane'Btor s US'EPA ID 

3 EaoSfaTor ' sT lameanH^a i i i na AiWrese 
TCOCD 5gQ3^i°°°""""' ""• 

tj'.ami'^^l 

F.M. THOMAS Co„ 
231 Gemini , Brea CA 

738-1062 
u s EPA ID Number 

US EPA ID Number 

9. Designated Facility Name and Site Address 
Omega Recovery Serv ices 
12504 E. Whittier Blvd. 
Whit-tier, CA 90602 

__L 
16. USTPA'iDNumbe'r' 

CAD042245001 

2 Pago 1 ] inforrrBtion m ^n* shaded srdJjs 
, J Ms not roqurred ijy Fod» al 

01 ? I law 

•CISsaiQ Trenspo i ' iwr ' i lU "*•""• 

.jE.'.istme'Trarlspbrttji s i S 

ITTranaporter 8 Piionis 

:CAD04224S001 

^.J=acility's Phona 
0 I 0 / C O 0 f i f i f i i 

-H 

iC i U / <-> J t J —W J _ r 

n . US DOT Description (including Proper Shipping Name. Hazard Class, and ID Number, 

Hazardous waste. Liquid N.O.S. ORM-E NA 9189 
(R-11 ) 

d. 

J - " A!4Sfti^^l!g3••Sas?crtp«(M^^Ffc^•.Sfe!^^taIs Ustsd .Above 

12.Coniainers 

No. ^VPa 

400 

l a . Spaciel Haneling instructibris and Additional In^ormetlon 

13 
Total 

Quantity 

14 
Unit t 

Wssts Ha 

l\ \ 

K,Hufw!)ing Codes for Wa^es Listed S55vr 

16. GENEf tA tOR'S CERTIFtCATlON:! hereby declarethat the contents of this consignmentare fully and accurately described 
above by proper shipping neme and ere clessifisd, packed, marked, end labeled, and srft inal l respects in proper condition for 
transport by highway according \o applicable international and national ooyemmental regulations. I 1 

/ V /s r\ t\ Date 

.n'ranHxater 1 Acknowladaemant of Receipt of 

Sifl 

1 y.TrBn^Mfter 1 Acknowledgement of Receipt of Materials 

^ Signaiur 

16. Transponer 2 Acknowledgement or Receipt of Materials 

«««J.^.S^; 
Date 

Printed/Typed Name Signaiur© Monih Day Year 

' 9 . Discrepancy Indication Space 

' • 20. Facility Owner or Operator; Certification of receipt of hazardous materials cover&d by this manifest excep: as noted in 
^ Itom 19. ' ^ 

] ; Prinled/Typsd Name 

Whi?e: TSD? SENDS THIS COPY TO Q^HS WITHIN 30 DAYS 

lO: P.O. Box 3 0 0 0 , S a c r a m e n i ^ C A 9 5 8 1 2 

!w. iB''ii.,ri!rjKtitiAsSi yty l^>S)si^«4Ui!afe4^,fjeira&jaijaj^itie^ S.̂ : 



i'-i'^'BK-^B(!^^"l>Vi?^»»i"-;<;':?' :,'?|'^;'«*;fv"rT" t s^i iTK r "iij; p'. r^iAlf. 

ISv--^:^-^-^*SV •;i^-^'*fe;-

•jr-VH""'"'"••"••-V '^'~'.T 1 
i 

*'̂ ^̂ ^%tî '̂5î r-.. 
^^IS^-^: 

SJnIess I an « snail generator who has been exempted by statute or by 
regulation free the duty to sake e wajte ninimliration cer t i f icat ion 

Gcnsrstor: 
'•ithorlzcd Signature: 

RAi~rto*«^ Co-

m^:^^^% 

/•"^M: 

' ! • : ; . 

m.-

.".'^''''•".i-'f-i 

• . ^ ' 

|||^pSwfili^^^pif">-^-,'''^''''"-'i^^ 

.t*-fctiiMKi : i e:fcrtd«Arail2rjiiiiatid;»j!.i Ffl'is wsii^i:i.ii«3SiCTaLj*;a5aii««? iiiiii?aMi( ^Ik^i«!ku«l>&^t>iil^kt^igief^'^i^:>^iii^i^i^ 



StJIttO* Caflfo'niff—HKItli and Woltaf* Awe"cy D( f-"r*titent o Ha/ Hn ^^mci is 
Toxic Si'i>ltffic»' Control CvVUlon 

Si.MTKorto, csilfornia 

PIBBSC prim or tyim (FofiT>dacignPd f->r usg ofniliiq(12 pucH tyfJOwnter ( 

WASTE fWAMJFEST _ LCA_X00O038034 
iBratoTsTiame and Maii ihi 

lanlfost 
[Document No 

ins Addrees 
n,> 

•9 (jan 

F.M. THOMAS 
231 Gemini , B r e a , Ca>^ 

4. Generator's Phone ( I T ^ ) T g a " l^hZ-

r' «r,<. 

5. transporter 1 (lompany Name 

P.M. THOMAS 
5^ US EPA ID Number 

CAXQ00038034 
/• transparter 2 Company Name 

IhibrmBii;?" C" the shadgd aroos 
IS not requi red by Fodernl 
law 

rm'im 
ije,-jWani,w^ i2'-5i.iJ'!c«4'i Mumper 

CAX000038034 
(I:.'Stote transporter's t & ' 

US EPA ID Number 

BTranspofterT-phoyg] 4 j ^ 3 3 , H ) g g 
e.State Transponer^ 10 

9. Desiansted Facility Name and Site Address" 

OMEGA RECOVERY SERVICES 
12504 E. Whittler Dlvd. 
Whittler, ca. 90602 

T o US EPA ID Number 

CAD.042245007 

11. u s DOT Description llncluding Proper Shipping Name, Hazard Class, and ID Number, 

HAZARDOUS WASTE LIQUID N.O.S ORM-E NA 9183 

•i.:fiy<^^ 

"FlTransporter'e Phone" 
"G-Stsie "F^acilliy's' ID 

£AD042^iiaiii 
H.Facility s ' s Phono 

213/698-0.991 

15, Speciel f ^ f i d l i ng ' Instructions and Additional In/ormaticn 

16. GEN ERAtOr t 'S C E R T I F I C A T I Q W : I hereby declare that the contents of this consignmsnt ore lu l ly and accurately descritked 
above by proper tihipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable internettonal and national BOvarnmsnial regulations. 

Printod/Typ«d Neme 

17. Transporter 1 Acknowladeement of Receipt of Materials 

Signature 

Printed/Typed Name 

r Mine .f^4-^".-A 
Signature 

18. Transporter 2 Acknowfedgament or flaceipt Of Materials 
J < ^ ^ ^ 

Printed/Typed Name Sjgnsiur@ 

5 9. Discrepancy Indication Space 

20 Facility Owner or Operator' Cerlificaiion of receipt of hazardous materials covered by this manifest except as noted m 
Item 19. 

Printed/Typed Name aignaiure 

DHS S022 A (7/ad) 
(EPA 8700-22) 

Wbife: TSDr ScNDS THIS COPY TO DOHS VVJTHiN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

' " " Y ^ " 7 - n ^ - ^ — ' f -T^^-J^-J^l^ - ^ •\^-^ 

bjrf jb^-k.^ ^.Xwr, ^^t 

„ _ TTT^^-t^^,^ -

.,,^iv-.i,«(»A....*-;flW-».*ihJfflaii&.KWujL,i-<..w_i^'u^^ „.iAi.i!( ^ i •̂"tillAi4t>ii*' • 



fr'J . . . • • ' • . • • 

-;&-:^,>- ^ -̂̂ ^̂ ^̂ -.-̂ î̂ l̂f̂ -̂ -̂  

:^.:. 

}^:^\-^n 

Unless I en a small generator who has been exempted by s ta tu te or by 
regulation from the duty to make a naste olnlHliat lon cer t l f les t lop 
under Section a002(b) cf RCRA, I also cer t i fy that I have a prograca 
In place to reduce the volutae anfl tox ic i ty of waste generated to the 
degree I have dcternlned to be economically practicable and 1 have 
salectcfl the method of treatment, s torage, or disposal currently available 
to me which eiinlBiies the present and future threa t to hmaan health and 
the environment. 

Generetor: 
ftuthorlied Signature: 

Date: 

. h 

;/ if:; 

•.•^/•• 

\H 

':-:0 
* 

'̂ 'C • 

^i 

%' 

^ 

W/5333 

•; ' 4 -

- / I 

•ri=S,•^v^•:l';.'S^A!; 

ib:ti£d-<ii!kJ^A^i.h<^^^!i^Miu,Sa^^ 



HOUQ YIEIC FOR CUSTCMER O^JEDrT 
Stata o) Calltornta—Health and Welfare Agency :'r:H:-'; Department of [Health Services 

Toxic substances Control Division 
' sacramonto, California 

Piaase ormi or type (Form designod tor use on elite (1 2-pitch) typewriter ) 
1. Generator's US ^l=iA'li3"Wa 
CAX000038034 

Manifest 
.Document No. 

UNtFORfVi HAZARDOUS 
WASTE MANIFEST . 

3- Generators Name an'd'Mai l ing Address 'A:£> rVxMA wn ' ^' 

F.M. THOMAS AIR CCKDITia^IMG .;,,.,.,̂  ^^;.,f:^A}f^^i...,.,,,,,,-,,,.-;;-.-,..,, 
231 GQidni Blvd. , Brea, Ca. 

4. Generator's Phone ( ) ^ 
b. TranspoPtor 1 Company Name !, "6: " ' U ' ^ ' E P A ID'Number 

F.M. THCKAS AIR CCNDITICNING M',J*: .,=, (:;AXOPOp3'8034. 
Transporter 2 Company Name ' B ! " - ' •"•• "-US'EPA'ID Number 

"5^ Designated Facility Name and Site Address 

CMEGA CHEMICAL CORP. 
12504 E. VJh i t t ie r B l vd . 
W n i t t i e r , Ca. 90602 

10 . u s EPA ID Numberj-).;Er:;i; 

CAD042245001 

1 1 - u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 

HAZARDOUS WASTE LIQUID N.O.S, ORM-E 
{R-113) NA 9189 

1. Page 1 
ot 

AJStBje_M; 

m 

Information in the -shadedareas 
is not requ i red by Federal 
law. . 

%t 
91 ppcument Numtier 

ij-jpeneratcr's Vii 

C,%at5i"; i-Vra nsportaV's iO" 

D.TrsrW^rter 's Phone '• ' 

t - ^ tWe Vransporter-s W ^ f ^ ^ ^ ^ i d ^ 

KFFrwiporter 's Phone 

GStMO'tifacil ity's l b 

;;CAD(;^245001-
H.Facilily s Phone 

:513/698-0991 
1 2.Containers 

No. 

dS 

Type 

DK 

13. 
Tots! 

QuaniiTy M A ' d 

800 

14, 
Unit • I. , 

Waste No. 

211 

d . 

j . Addittonial Descripl ionsTor Materials Listed Above K.Handling Codes for Wastes Listed Above 

^0/ : ; i i , ; : ; v ' 

15. Special Hendiing 'instructions "and'"Add-tional information 

! T 
i R 
; <^ 
i I* 
• s 

R 

16. ( jENERATOR'S CERTIF t tA t lON ' : 1 hereby declare that the coniems of this consignmeiK are fully and accuraiely described 
above by proper shipping name and are classified, packed, marked, a nd labeled, and *fO in »H respects m proper condition for 
transport by highway according to applicable mternationai and national governmental regulations. 

Prionpd.'Typad Name 
B. boye-r^ 

Signature 

Date, 

e 
17. TransponeF 1 Acknowledgemani of Receipt of fvlaterials 

Prin.l^d.'typed rjame /-) 

'1^8. Transporter 2 Acknowiodgemont or Receipt of Materials 

Pr>n!od/Tvped Name 

Signature 

f(-^m^A 

\ Month Day year 

\AJL- ^ ^ fii©a.i 

Signature 

Dale 

llonth 15ay . Year 

Date 

Month Day Year 

] } 19 Oisctepancv Indir^ation Space 
i 1 
! f • 
' A i 
: C ' 

(. f. „ _ _ — • — 
I i 2C. f'scility Owner o' Operator Cer,i*icai'on ol recgipi of hazardous mnienals covered bv this manliest excapl as noted m 

1 .. , ^3 ^ / _-- I . . ..^B^. _.. . 
~ " •" Monih Day Year _EiiiHod^4'ypM(^ Mainn 

'JlLMkifMi. 
Sigr is iu 'n / y'J / ? / 

Wh;5s>- iSDP SEi^DS THIS COPY TO DOHS W l T H i N 3 0 DAYS 

TO: P.O Box 300Q, SacmmenSo. CA 9.58; '^ '&4 60641 

file:///AJL-


i P 

•irtfS I f ^ ^ 
l ' • ' J ^ ^ r 

^ ^ i-j-^ij */ , ^ 

s -V ' - = < ( , 

c 

y 

u 

. ' • ' • . " 

. : . • . 

, v;^^-" 
1̂  B n * J " -ftv /J* ;̂  ..MYfl J - *J •* Vfjf-' 

" v'-t ' » 

Untes* 1 an a smaJI uenera'cir who has been esrcmpted by Eta'irfo 
Or by fGBj,) L I -̂  J if/ to nL..s" a v •'^tj iriitmlrailoa 
Centtica lor - - ?(M ' P'"PA 1 3 ̂ a ccrtiiy tna! f 
^aJ£ fl 1 r - ^ .. 1 r-̂  TQ lo-Tc l i af vns e 
genp ilCv f <f 1, 1 e u tc in ip f i l i I J - c'-'nicaiiy 
7rac!cal, i v.i, i j i d L,* ; -̂  •: LI aga or 
ritspcsi) <.u ' ^ \.^t^'\ irMit-s me pFcaent 

^ snfl lutu (. hr-i? to tusiaii heatt'i and t^B enjl'ormem 

• ••"••^effleralof " 
• . ' • • * . . • • 1-..II'.•••-". • • • • • • M - • . - • ' • • - • • , v ' -> * - . . .? f [ r fV^ . . , . -

•'•• ••• fl(jil)o/>2M S t g n a W r e ! ' . : ••• ' ' .•̂ • 

• • ' ^•^• ' - 0 ^ ' • ^ ^ - -

* t,, 

• ? : , • . • • • • 

,.iHlf 

V-* 

^•^M: 

'J Mi 



'^^i^'u^Y'k'c 

Plaaoe priril CT- type. (Form dgsign$<i (or u s e on 6lllB,(l2-R'tch) typewriter,) 

c: To^tic: E^Upi^ricoe CaniTO! 0rV4Bldri-
• • SntirBOHmta,, Cal ifornia 

<\J 

N ^ 

WASTE MANIFEST 
•^'ianlfeat • 

BDoct^rnsntNo. 

3. Generator's Nams and Mailing Address 
-F.M. IHCMAS AUCOMDITIOsIING •.. -
231 Gartini , Brea ,Ca. 92621 

4. Generator's Phone ( IX^.) 7 3 8 - 1 0 6 2 

5. Transporter 1 Compar̂ y Name 
CMEX^ RECOVERY SERVICES 

6. 
•CAD042; 

,10 Number 

7. Transporter 2 Company Name US EPA !D Number 

9. Designated Paciiity Name and Site Address 10 
CMEGA RECOVERY SERVICES 
12504 E. W h i t t i e r Blvd. 
Whii : t ier ,Ca, 90502 i CaD04224500,l 

u s EPA 10 Number 

11. US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number) 

HAZMOOUS WASTE LIQUID N . O . S , NA9189 
ORM-E 

J *\daii iona! DB?of'pHon& lor f.'ateriais Libtod A h w o 

2. Paoe 1 

of 
i H ! ^ m 5 t I o ^ n n 7 n o ' 6 ^ ^ 3 a r e ^ 
is not rftqiiSred by F-odoral 
im^ , -.-. • . -

r^^^aT^-i»gg?.'«r-!ji;-'i'.'.*;v w—'-'ii^i-Tr-,... 

12.Containsrs 

No. Type 

'-••ftEy'ik.f^aygL^^a-^-' 

EM 

13 
Totdi 

Ouaitity 

14 
Un 1 

300 -

K HandiltifJ Godft J for Wastes Usred Aho^ 

it)/ 
" c ^ ^ ' ^ ^>^«5< '^ - f -^ ' ^y3^^ ' i%j : 

IS Speciai Hanaiinq Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby deciare that the contents of ttiis consignment are fully and accurately described 
abos'e by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects In proper condition 
lor Iranspori by highway according to applicable international and national governmental regulations. 

Date 
Pwpted/Typed Name ^,_^ SignaM^e JJ ~T ' ^^ MoQth Day Yea; 

yf ,. ̂ ^^ /) Date 

• ^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

. ^ O g ^ t e d f T y p e d Name , .. 

18. Transporter 2 Acknowledgement of Receipt of Materials 

^ 2 
Date 

Printed/Typed N<ame Signature Month Day Year 

I I I -
19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered bv tfiis manifest except as noted in 
Item {9. 

PrMeai i yped wame ••/ 

Date 
Signatupe / Month Day Year 

DM3S0E2 A in,8-i) 
(EPA 8700-22) 

'vVhiie: TSDF S tND5 THiS COPY TO DO^S WiTHiF-- JG D A r S 

To: F.O. Box 5000 , Sac ramenro CA 9 5 3 1 2 



16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects iri proper condition 
for transport by highway according to applicable international and natiotM^I governmental regulations. 

Printed/TyjJtd Na 

17. Transpofte» 1 Acknowledgement of Receipt of Materials Receipt of Materis 

Signature 

Date: 

Mon^h Day Xfl 

Date: 

16. Tran^ofte'r t Acknoviledgement of Receipt cf Materl 

Signatune Ml Day. 

Materials Date 

Printed/Typed Name Signature Month Day Year-

i - 1 • l̂  

f 
19. Discrepancy Indication Space 

20 Faci l i tyOwnerorOperator iCert i f icat ionof receipt of hazardous materials covered by this 'manlfeslekcspt as noted in 
19. ) Mem Date 

Printed/Typed Name 

DHS8022 A(11/84) 
(EPA e700-22) 

Signature 

y^y my 
Month Day Year 

W h i t e : TSDF SENDS THIS COPVn 'O D S H S : W l t ^ l N 30 D A Y ^ 

To: P.O. Box 3 0 0 0 , S a c r a m e n t o CA ,95812 
84 BSStt 

r i c • o i > * o n r t - i /*\ T:> T /-^ T i VT Jl T TlJ' » VT 



Slaie of Calilomm —Heatm and Welfare Agency 

Please prim or type (Form designed for use on elite (12-ciichi lypewnier. 

f ^ Deparlmgrt o' Health Sen/ices 
^-* toxic Suljslances Conlrol Olvlaton 
1 Sacramento, Gaiiforrila 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generalor's US EPA ID Nc. 
, C ; A X 0 0 0 0 3 8 0 3 4 . 

Manlfesf' 
iDocumenl Mo. 

3, Generator's Name and Mailing Address 

F.M. THCMAS AIRCOOITICNIMG SERVICE 
i 231 Gemini Ave., Brea, Ca. 92621 
U Generator-s Phone ( 7 1 4 ) 738-1062 

Atmanc3o 

'2, Page 1' ) inlormalion in (he'shaded areas 
3 not required by Federal 

5. Transporter l Company Name 

F.M. THCMAS AIRCOMDITICNING 
7. Transpcrier 2 Company Name 

6. US EPA ID Nijftiber 

|. CaX0QQ038034 . . . . 
u s EPA ID Number 

! ]• 

9. Designated Facility Name and Site Address 

CMEGA RECO/ERY SERVICES 
12504 E. W h i t t i e r B l v d . 
l ^ i t t i e r . C a . 90602 

10. u s EPA ID Number 

I- CaD0422450Ql 

!11 us DOT Description f/nc/ud/np Proper Shipping Name, Hazerxi Class, and ID Number) 
12.Containers 

No. Type 

HAZARDOUS VaSTE LIQUID N .O .S . ._ ._ 

(R-113) /VA 91^9 
CS^l-E 

02 

! : c. 

CO 

o 
C-J 

r-

00 

J . Additional Descriptions fo r Materials Listed Above 

^ ^ ^ 5 , x-fV w 

b- ^» 

K Handling Codes for Wastes Listed Above \ Hanoimg 

] j "5. GENERATOR'S CERTIFICATION:! hereby declare that the contents 0! this consignment are fully and accurately described 
• ' above by proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition 
I for transport by highvt'ay according to applicable international and national governmental regulations. 

1̂ Printed/Typsd l^ame . Signature •• • y 

Date 

^ - ^ 
'<::/ 

Month Day Year 

T ! 17. Transporter 1 Acknowledgement of Receipt of Materials 

A! Printed/Typed Name , [Signature 7 ^ 
Date 

A I Prmted/Typed Name 

n 18. Transporter 2 Acknowledgement o 
i V -

of Receipt of Materials 
i2^..^^^X£^i 

Month Day Year 

I 211 HH 
Date 

Printed/Typed Name [Signature Month Day Year 

i II-
19. Discrepancy Indication Space 

20. Facili iy Owner or Operator; Certi f ication of receipt of hazardous Tiatsrials covereri by this manifest except as noted in 
Item 19. Date 
Printed/Typed Name Signature 

C^ pA< 
Month Day Year 

I ilim-^ 
DHS8022A (11/84) 
(EPA 8700-22) 

W h i t e ; TSDF SENDS THIS C Q / I ' TO DOHS WITHIN 30 DAYS 
To : P.O. Box 3 0 0 0 , S a c r a m e n t o CA* 9 5 8 1 2 84 89641 

r i c J- r> 1 y /-I r\ r\ ^^ <—I T 3 - p i - i - r -vT a T 



3 t i i s of CK i i i o rn i a - - naB i t n and Wat ta rs Agancy 

Ptease print or type. (Form dsalgned lor us* on «III0 (12-pllch} typswritBr.) 

D«parim«nt of H M l t h 8« rv l cM 
Toxic S u b i t i n c a * Conirof DIvlBlon 

Scc rvnan lo , California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

F. M. Thomas 
231 G e m i n i , B r e a , CA 

Generator's Phone ( 714 , 7 3 8 - 1 0 6 2 

1. Generator's US EPA ID No, Manifest 
Document No. 

I l l ' 

2. Page 1 

of 

Informalion in the shaded areas 
is not required by Federal 
law. 

A i s u i t Min i fsBt Docurrwrit Numbtr-'^ 

18653.4407 •• 

nmmm3i 
Transporter 1 Company Name 

F. M. Thomas iC| A|X |OyO|0| 
u s EPA ID Number 

h«i°Pi 
p . Stale Transpor ls fs ID 

P. Tfansporter'a Phone 7 l 4 / 7 3 8 - T Q 6 2 

7. Transporter 2 Company Name US EPA ID Number E; Stals Tranbportar'a ID 

I I I I 1 I I I I I I I F. Trahsp6irt*f's Ptwna 

Designated Facility Name and Site Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90502 

10. u s EPA ID Number G. State FacOlty'a ID 

CAD042245a01 

m 9^1^ ?^hQ9 
H. Fac l t l l i ' s P 

21 -0991 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wtft/ol 

I. 
Waste No. 

Hazardous Waste L i q u i d N.O.S. ORM-E 

(R-11) ' ' ' ' ' ' H m M M 
211 

M M 

I I LJ r M I 

o 

CO 

(JD 
CO 

J . Addit ional Descriptions for Materials Listed Above K. Handling Codes for Wastes Usted Above 

jeo/ 

15. Special Handling Instructionr, and Addit ional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th is consignment are ful ly and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icai ion 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty ot waste generated to the degree t 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

^ 

Printed/Typed Name 

17. Transporter t Acknowledgement of Receipt of Materials 

Signature V . 

~r^ h 
Month Day Year 

-A .{;^a. 
5' 

C 
Printed/Typed Name 

-7 £M 8. Tran 
J^^ fc: .-SLW 

IJTTranspor ter 2 Acknowledgement df Receipt of Materials 

Signature Mon\h Day Year 

Printed/Typed Name Signature Month Day Year 

M I I I i 
19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Cert i f ication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pfinted/Typed Name Signature 

DHS8022 A (11/85) 
lEPA 8 7 0 0 - 2 2 ) 

W l -
X ZL<^ 

Month Day Year 

Whirs; TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
T o P O Box 3000, Sacramento CA 95812 



state of Calltornia—Health and W«Mare Agency 

Please print or typa (Form daaigntti lor uw on alltt (12 pitch) typkfUUf) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

F.M. OHCMaS CO. 
231 Ganbi i A v e . , E rea , Ca. 

4, Generator's Phone ( 7 1 4 ) 7 3 8 - 1 0 6 2 

C | A , X , 0 , 0 , 0 , 0 , 3 , 8 | 0 , 3 , 4 r r i " " r " f ° 

Manifest 

92621 

hi BMti }^mtpiieum9Pii Number* 

Transporter 1 Company Name 

F.M. OHXmS CO. 
0. us EPA ID Number 

| C | A | X | 0 | 0 | 0 . 0 | 3 | 8 [ 0 | 3 | 4 

Dapartmant of Health 8«rvlcef 
Toxlo Substanoee Control Olvlalon 

Sacnwneqlo, California 

Inlormatlori In. the ahadad areas 
l i . not re(|ulrad by Federal 

GRX0OOO38034 
a'8t«t4;.:Tf«rfepbrteffi'[D: 
o.'Tfaiiato'ijHw- ;i4/;38-I0S2 

7. Transporter 2 Company Name 8. USEPAIDNumtwr E. State Trtwaporter'a :D 

I I I M I I I I I I I F.vTnJwpeflsr'e Phone 
.0: State. PacWItr'a ID 

e R D b 4 2 2 4 5 0 0 1 
9. Designated Facility Name and Site Address 

OMEGA RECOVERY SEEVICES 
12504 E . W h i t t i e r Bl-vd. 
W h i t ± i e r , Ca. 90602 

10. us EPA ID Number 

gv 

| C [ A | D [ 0 | 4 | 2 | 2 | 4 | 5| Q| 0| 1 
H. Fecliltr'B PfKina 

213/698-0991 

11. us DOT Oescrlptlon (Including Proper Shipping Namv, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouanllly 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

HAZARDOUS W?JDTE U Q U I D N . O . S , NA 9189 ORM-E 
(R-U) •M 3i 211 

iWM: 
i_i M i ! 

-'W 

CO 
•r-l 

to 
cn 
LO 
CO 
CO 

J. Additiortal Descriptions for Materials Usted At>6va-

m. 

K.HaiKlllngCcKleS:ror wastes Mated Above 

m ./-; \, -n; 

15. Special Handling Instructions and Additional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable interratlonal and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certificallon 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce ttie volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the mettiod of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat lo human health and the environment-

Signature f J PrmtBd/Typea rjame /> , Month Oay Year 

I I I M I 
17.Transporter 1 Acknowledgement of Receipt of Materials 

—Printed/Typed Name ^ signature x ^ Month Day Year 

I 1 I I I I 
18. Transporter 2 Asknowledgenent of Receipt of Materials T 

Printed/Typed Name Signature Month Day Year 

I I M I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous [naterials covere«f by this manirast except as noted In Item Id. 

PrMBd/Typed Name Signature 

t 
'"Jk^^^^l. dJ2^ 

Month Day Year 

DHS 
(EPA 

8022 A (11/85) 
8700—22) 

W h i t o : TSDF SENDS THIS COPY T O DOHS W i T H I N 30 DAYS 

To P.O Box 3 0 0 0 , S a c r a m e n t o CA 9 5 8 1 2 : 

A^i^ Aa 



State Of Caltfomia—Health and Welfare Agency 

Pi88S9 print or type. (Form designed for USB on ellle (12-pitch) iypewriter.) 

UNSFORM HAZARDOUS 
WASTE MANIFEST 

I 1.Generator's USEPAlDNo. ' IMarfifest 
DocumonE No. 

I I I J 

; Department of Health Services 
Toxic SubatanceaConirol Olviatori'v 

SaoroiTierito, Catlfornlat>t^ 

2. Page 1 

of 

information in the shaded.areas 
is not required by. Federal 
law. 

3. Generator's Name and Mailing Address 

F . M . T huiTia 5 
231 Gemin i , Brea , C a l i f o r n i a 

4. Generator's Phone ( 7 / 7 ) "^3 S ~ / O ^ ^ • 

A;:Statfi Manifest Document Number 

B;. state Generator'a !D 

5, Transporter 1 Company Name 

F. M. Thomas 
6. us EPA !D Number 

7. Transporter 2 Corripany Name 
CIAI XiQIQiQI 0 3 ^ 0 {:^r4 

C. state Traneporter'a !D 
—i-.L...j_ " i' - —•'^-^-i'fr--J-"?-'-'^--0 T J*: JC--* 

0. Transporter's Phone / ^ i ^ / / O O - i U t p i 
US EPA ID Number 

I M I i I I I I I I ! 
E. Stata TrHnsonrtar's ID 

F, TrRnsDortor'B Phone 
9, Designated Facility Name and Site Address 

Omega Recovery Serv ices 
12504 E. W h i t t i e r B l v d . 

W h i t t i e r , CA 90602 

10. us EPA ID Number G. State Facility'a ID 

CAD042245001 

,C,A,D|0,4,2, ^ 4 , 5 9 0 , 1 
H. Facility's Phone 

2T3/698:-0991 
n . us DOT Description (Including Proper Shipping Nama, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wtn/ol 
- 1 . • 

Waste'No. 

Hazardous Waste, L i q u i d N.O.S 
fR-l l . -^) 

ORM-E NA 918S 
Di'i [^\0 211 

i I 

I i 
J. Additional Descriptions (or Materials Listed Above K. Handling Codes for Wastes Listed Above 

-..•:.^^,:.:\.....,:-b^.^::..iii>li^:^U:r. 

15. Special Handling Instructions and Additional information 

16, GEIMERATOR'S CERTIFICATION: 1 hereby declare that the contents of mis consignment are fully and accurately described above by 
proper shipping name and are classified, pacl^ed, marked, and labeled, and are in all respects in proper condition for transport by highway ). 
according to applicable international and national government regulations. J 
Unless I am a small quantity generator who has been exempted by statute or reguialion from the duty to make a waste minimizalion ceriilicaiion 
under Section 3002(b) of RCRA, I also certily thai I have a program in place to reduce tne volume and toxicity ot waste generated to the degree I 
have determined to l3e economically practicable and ! have selected the mslhod of treatment, storage, or disposal currently available to me which 
minimizes the preseni and (u'.ure threat to human health and the environment. ,n 

3nted/Typed Name ,-> _ 

ecE 

Signalur y ^ iv Month Day Yesr 

17. Transporter 1 Acknowledgement of Receipt o( Materials 

PrVilo< led/Typed Name 

•:^ rj rJ t ^ A-^ £ " T T ' 
Signature 

/
/ ^ y O c- f\ \ l Montn uay rear 

<-€f^^^^vy^^ ^^^OOMT'-' I r\ l^/lfi6 18, Transporter 2 Acknowledgement of Receinf o* Materials 

Prinled/Typad Name Signature Month Day Year 

19. Discrepancy Indication Space 

20, Facilily Owner or Operator: Certification of receipl ol hazardous materials covered by this manlfost except as noted in Item 19, 
Signature ^ 

y^ „ 
Printod/Typad fteme , Mo!}th Day Year 

' - ^ 

DHS 8022 A (1 1/85) 
(EPA 8700-22) 

Whita: TSDF S^DS THIS COPY JQ OOHS WiTHiN 30 DAYS 
'.- ?0 env, 3000, SQcrcmsnTo CA 958 ; / 



Stt l f l of Calltornla-

PtesM print or type. 

H u l l h and Waif t r* Agincy ' ' 

(Fom d»*lgniK/ tor u$m on Mta <12-pltch) tyfMwrtt^r i 

august 
OcpirtmMt of Ho«Jth 8«ivfoea 

Toxic S u M i i n o n Contra) DIvltlon 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Malllni} Address 

F . M . I t i o n a s 

231 Gemini, Brea, California 
4. Generator-a Phone ( 7 1 4 1 7 3 8 - 1 0 6 2 

. Generator's US EPA ID No. 

i R | X | 0 | 0 | 0 i 0 | 3 | 8 i 0 i 3 i 4 
Manliest 

Document No. 
2; P»g« 1 

Saoramfnto, California 

Iniormstlon In.the shaded arsae 
, . is not reouired by Federa 

m&534m. 
B. SUIe.Oenenltof's ID ^ ^ 
CAXQQOCi38034 : 

5. Trsnaporier 1 Company Name 

F . M. Thcmas 
us EPA ID Number 

7. Transporter 2 Company Name 
C [A IX 10 1010 10 13 18 10 13 14 

estate.Tmnsporter's IP 

US EPA ID Number 
O.Tninaporter'a.Phone 7 1 4 / 7 3 8 - 1 0 6 2 
E. Stale TnnapOfter's ID 

Ceslgnated Facility Na.me and Site Address 

Onega Recovery S e r v i c e s 
12554 E. W h i t t i e r Blvd. 
Whifctier, CA. 90602 

I ' I I I I ' I I I I I R TrariBporter'a Phone 
10. US EPA ID Number ,0. State Facility's ID 

Gflb042245001 

C R I P 10 14 12 12 14 15 [010 II 
H. Facility's Phone 

=Qm 
11 us DCT Description (fncluding Proper Shipping Name. Hazard Ctsss, and ID Number} 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste, No. 

Hazardous w a s t e . L iqu id N.O.S. NA 9189 ORM-E 

M J2L M M an. 

mi^^i^ 

LO 
LO 
^ . 
CO 
LO 
CD 
CO 

J. Additional Descriptions for Materials Usted Above K. Handtlns Codes for Wastes Listed Above 

15. Special Handling Instruclions and Add(tia.^al information 

16- GENERATOR'S CEnTlFlCATlON: 1 fiereby cs^ciare that the contents of Ifiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicaDie international and oalional government regulations. 
Unless I am a small quanlily generator who has been exempled by statute or regulation from the duty to make a waste minimization certification 
t.,nder Section 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toxicily of waste generated to the degree I 
-.ave determined to Oe economically praciicable and I have selected the method ot treatment, storage, or disposal currently available to me which 
minimizes Ihe present and future threat to human health and the environment. 

B
Signature/ ,- / p I Monjh Day Year 

o( Receiflt of Materials / 

PrintM/Typed Name ___̂  

17. TransBortor 1 Acknowledgement o( Receiflt of Materials 
Signature /P ' ^ \~ 7 ) "~-~A-il Prli;rfep/Typed Name 

feoyi 
Month Day Year 

18 Transporter 2 Acknowledgement o( Receipt of Materials 

Printed/Typed Name Signature 

19 Discrepancy Indication Space 

Month Day Year 

M I M 1 

20 'aciilty Owner oi Operator: Certlficaticr^ of receipt of hazardous materials covered by this rif^nifest except as noted In Item 19. 

-\\~^^xsLC^^^ I 1̂ 1 i7i 
—#*«nled/TypedName , . Signature 

K>^^-^^^^xsLG^ 

DHS8022 A 111(85) 
(EPA87C'0-221 

White,- TSDF SENDS THIS COPY TO DOHS W!THI^^*0 DAYS 
lo PO Bo:< 3000, Sacrcman'Q CA 95ei:i; u 

n c:. / Q 1 t~- /-\-r-<-



Slala ot Ca l i fo rn ia —Meal l t i and Wel la re Agency 

Please onn ! o' lype Iforrn designed for use on elite f12-pilchl typewrilsr > 

AuRust 26 , 1986 
C u l l e d in by Ron. 

•p J-. y . , ^ ^ ^ - DBparfffveni of Hoafrh Sorvtces 
~i • '-^, *• ' I '*^--J Tovic SubBlances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I Generator's u s EPA ID No , 

Q . 4 X | 0 p i 0 i q 3 | 8 | q : } | 4 | 
Manifest 

DnciimenI No 
2. Page i 

ot ! • 

I n l o rma i i o i in Iho shaderj a'eaS, 
Is not rotjuiretl by Federal" 
law. 

3 Generator's Name and Mail ing Address 

F. M. Thomas 
I'J; \ Gf-?m i 11 i 

A. State Manifest Documant Number 

h h D Ji 4 o H 4 

ci^&rSiiVi PfSri-U ^ ' " 
5 "^'ansDOJ'ler 1 CcMpany Name 

F. M. ThofTiaH 

I 7 1 4 / 7 3 8 - 1 0 6 2 
B. State Generator's ID 

CAX000038034 
5 US EPA ID Number C. state Tranoporlor's tD 

0, Transporter's Phono 7 1 4 / V T B \C\(\0 
7 "ra'^SDorler 2 Company Name USE°AIDNumbe.- E. State Transporter's ID 

F. Tfansporter's Phone 

9 Designated Facility Name and Site Address 

Omes^i R'K'Overy Sprv 1 cpw 
12504 E. Whirt ier Blvd. 
y . - h i t r . i e r . C:\ 9 0 6 0 2 

10 u s EPA ID Number 

C| .^DiOl -^2|2f4 | 5 | Q P | 1 

G. Stale Faci l i ty 's ID 

CAD042245001 
H. Faci l i ty 's Phone 

213/698-0991 

11 u s Z-O' Oescfiptton Uncluding Proper Sh'poing Name. Hazara C'sss. ancf 'D '•Hrrrteri 
12. Conlainers 

No. I Type 

13, 
Total 

Quant It 

14. 
Unit 

WlA'Oi 

I. 
Waste No. 

H a z a r d o u s '-Vaste L i q u i r l NOS. OPM-E :CA 91S9 
( H - l l ) lV-.\ 2 1 1 

zo 

J. Adcit ional DescrtDlions for Materials Listed Atove K. Handling Codes for Wastes Listed Above 

£^/ 

15. Soecral Handling Insl tucl ions and Addit ional informatio-

15. GENERATOR'S CERTIFICATION: f hereby declare inat the contents of tms consignment are fully and accurately described above by 
prDpe' shipping name and are classif ied, paci^ed. marked, and labeled, and are in all respects m proper condit ion for transport by highway 
according to applicable international and national gover'^ment regulanons 
Unless I am a small auani i ly generator who has been exempted by statute or regulation from the duty to make a waste minimization cemficatton 
under Seclion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tonicity of waste generated to the degree i 
have determined to be economical ly practicable and t nave selected the method of treatment, storage, or disposal currently available to me wh:cr> 
mmimtzes the present and 'ulure threat to human health and the environment. ,-^' 

ipied/Typed Name 

~^AJ ^ f t - 'U'a^T^Tr Signature r̂ r̂w-̂ . ^^^r-r^7,g^ 
18. Transporter 2 AcKnowledgemenl of Receipt of Materials 

Prinled.'Typed Name Signa'ure Month Day Year 

I I I I 1 I 
19. Discrepancy Indication Space 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of fiazardous rnater'dls covered by this manifest except as noted In Item 19. 

PrintecUTyped Name SI jnature Month Day Year 

DHS 8022 A (11/85) 
{EPA B70O-22) 

VVhita; TSDF SENDS THIS COPY TO DOHS^WITHIN 30 DAYS 
To- PC Box 3000, Sacromento CA 95812 

n c. /-r) 1 / o n n 1 ( ^ • O X r - 5 X T , T A T T.̂  A XT X rP TT O r p r^ r\-a~^T 



^ ^ 

State of California—Health and Welfare Agency 

Ploase print or type, (Form deslg.-^ed tor use on elite (12-pltch} typawrltar.} 

Department of Health Services 
Toxic Substances Control DIviolbn 

Sacramento, Caiifornla 
l J A - ? ' * ( a r * ' = i ' ' i » 

WASTE RSAr̂ JFiST 
1. Gcnsrstor-s US EPA I? NO. •^'^^^.T 

3. Generator's Name and Mailing Address 

F.M. Thomas Airconditioning 
231 Gemini Ave., Brea, Ca. 92621 

4. Generator's Phone ( 7 1 4 ) 7 3 8 - 1 0 6 2 

b'ililm'K î w i ^ 10131 <j r r f r 

5. Transponer 1 Company Name 

F.M. THOMAS AIRCONDITIONING 
u s EPA ID N u m b w 

Kee^a 

7. Transporter 2 Company Name JJ-LXX.lX-l I X 11 
us EPA ID Number 

9. Desionntert FecHltv Name snd Sits Ariv-ifsss 

OMEGA RECOWmt SERVl6^S 
12504 E. W h i t t i e r B l v d . 
^ ^ h i t t i e r , Ca. 90602 

U-XU-iajJ^L^JLl 
10. us EPA ID Number 

|C| APi0l4| 32|4j5 
11. us DOT Description (Inclfjding Proper Shipplrjg Name, Hazard Class, End ID Number) 

G 

I" 

o 
C\.' 

IT) 
<.D 
CO 

H a z a r d o u s V/aste L i q u i d N . O . S , NA 9189 ORM-e 
- H ^ ' ± ^ 

d. 

r ^ d i t i o n a r D ^ c r i p t l o n T f o T M a t ^ ^ 

OLOL 

ifiiormallon in Ehe sriaded areas 
is not requirod by Federal 
law. 

A; atate Manifest Document Number 

- 8fi54^2PQ ^ 
$. St«ta QeswrBitor's ID 

Cs State TrwiBpc liar's 10 

p.Trer^epoftsf's Phone? 1 4 / 7 3 S ^ X 0 . 5 2 
E. staio Trwiaporter'a ID 

p. TranapOr-JSr's Phnne. 

GTstatSFadmyolD 

CAD04224500,1' • 
H. F*6iiity'B Pficr^ 

12.Contfiinern 

No. Type 

2 1 3 / 6 9 8 - 0 9 9 1 

J_l f 

.':i!i'!-WJi'•:!•!•' 

Totar 
Quantity 

DJJ _L_6_i5_!_0 

U I 

Unit 
WWol 

P 

Waste No. 

211. 

K. HaiKjtlng Codes for Wastes'Listed Abov0 

15. Special Handling Instructions and Additional fnlormation 

•/m 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descriljetl above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects in prcpar condition tor transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizatibn eerliiication: 
under Section 3002(b] of RCRA, I slso certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degi'ee ) 
have determined to be economically practicable and I have selected the method ot trsatmenl, storage, or disposal currently available io m's which 
minimises Jhe present and future threat to human health and the environment. 

Krinteo/ lypao Name . t 

1?. Transporter 1 AcKnowledaehient 1?. Transporter 1 Acknowledgehient ol Receipt of Materials 

Printed/Typed Naj^e 

d to.e. 

Signature _ _ ^ / \ . 7 T ^ " Month Day Year 

* 1 I 1 I i 

"la.TranspcftQf 2 AcknowlSdgement/bf Receipt of Materials 

Signature K /^/7 / ' ^ '^ ' Month Day Year 

Printed/Typod Name Signature 

U_JLi 

19. Discrepancy Indication Space 

Month Day Year 

i-ULUU_ 

20. Facility Owner or Operator; Certification of receipt of hazardous material n^'fiai except as noted in it2r7i 19. 
Pfjnted/Typ^Narab 7 " 

,/ bo/em ffJ 
Month Day Year 

DHS8022 A (11/85) 
(SPA 8700-22) 

WhiTftr TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To r O Sox 3000, Sacramento CA 95812 

raaw«nwmavsa^iu.4ntttaw^^.aBWBgawiramcaiBiWL<«muM(B^^ 



Etolo o< CalircBTiin—5^Ba^(t! and WoWare A^icficy 
Form Apptovarf OMB No. 2O50—0036 (Espiroa 9-30-86) 
PlaaBepfin. or typo. (Fcnn qasi'fnnd lor aatt an sHto (JS-pitah typtmrrifati. 

- 5 / 0 2 / 8 8 D«|f.'innK)fti of H ^ t t i Swvtcaa 
ToKlc Subatancf'ii'Conirbl DlvlaJcn 

S3i&a<aeitm; Cfflilfom,'s 

3. Goneraroi'a Name end Mailing Address 

F. M. Thomas Co. 
231 Gemini Ave. Brea, CA 92621 

4. Generator, Phone ( 7 1 ' ^ 7 3 8 - 1 0 6 2 

1. Genorator'a US EPAIDNo ManirDst 
C| ji) ::J:O, 0̂  g o , 3| 8,0 , 3 , 4| P°^"|"°"^'^o. 

5. Transporter 1 Company Name sportor 1 Company Name 

l a X R a x F . M, Thomas 
8. US EPA 10 Number 

7. Traoaporter 2 Company Name s. 

I i I 

u s EPA ID Number 

I I i I I 

.i.-Pa'aari 
• - o t - 1 

A. StaieMam^i 

B. Slate Gefterator'e 01 

I II I II iajLXj.j_ 
C. Siaie Tfeiupcttafe io . 

D. transporlOT's Phdira 

E. Stale Transportar'a ID 

F. Traneportar'o PhoM: 

9. Designated Facility Name and Site Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

10. u s EPA SO Number Q. State Facility's 10 

I P l^ |P |OR ^^|5 ja 
R FaciiHv'a Phorw 

213/633-0991 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wl/Vo! 

I, 
Wa«t» No; 

Hazardous waste liquid NOS 
(R-ll) 

NA 9189 mx 
0 0 2 3M 4 0 0 

-A 

e>A/Ot t»r 

Slata 

EPA/Ofhor 

M 
Slate 

8>A/Ottwr 

State 

1 I I I I 
EPA/Oltwr 

J. Additional Deocrtpttons lor Materials Listed Above K. Handliea Codas fof.Wast«» Listed Abov« 
a. -. b. 

* ' . • 

;.v;..:..v^»-j;^ 
15. special Handling Instmctions and Addiliona! Intarrrtalton 

GENERATOR'S CERTIFICATION: t hereby declare that the contents ot this consignment are tully and accurately described above by propei ahippina 
name and are classif ied, packed, marked, and labeled, and are in a1! respects in proper condition lor transport by highway accordinQ lo applicable 
international and national government regulations. 

II [ am a large quantity generator, 1 certify that I have a program in place to reduce the volume atid towci iy ot waste generaiwl to the dsgt&e 1 hava 
determined to be econornlcally practicable and that I have setectad the practicable method of Ireatn-.ent. storage, or disposal CoirenHy available l o 
me which minimizes the present and (uture throat to human health and the environment; OR. if I atn a small quantity generatot, I hav« inade a good 
faith ellort to minimiie ftiy waste generation and select the best waste management method Ihai is available to me and thai I cai> afford. 

Printed 'Typed Name Signalure AloftW Day /ear 

2 ia. Transporter 2 flcknowfedgsmonl of Receipt of Matetiais 

77. 
• ^ 

PrinleO'T^ed Name Signalure Month 0»y Vear 

1 ^ Q\ \ 
19. Discreoancy Indiiinticn Space 

20. Facility Owner or Operator Certificalion oE receipt of hazardous matetiais covsred by this manitesyejicepi as notsdin tiem 13. 

Pr in tad/^ped Name 

•^jfthJ££. 
— • MoofJ!—Day Yssr ^ - ^ 

DMS8022 A (1/57) 
EPA S 700—22 
<RQV. 9-86) Previous ediiions are obsolete 

White: TSD.F SENDS THi5 COPY TO OOHS WITHIN jO 

To: P.O. Bo-K SC^. Socrametito. CA 95S12 

INSTRUCTiOKS OW THE BACK 



R 
A 
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s 
p 
O 
R 
T 
E 

S t a l e o( Ca l i fo rn ia—H«a l ih and Wel fa re Agency 0 6 - 0 2 - 8 8 
F w m A p p r o v e d O M B No. 2 0 5 0 - 0 0 3 9 (e»pi fea 9-30-66) 

Pteaaa pr int w t ype . (Form deaianed for USH on elUe (12-pHct} typewritor) 
T O X I C S u b i r a n c a s Cofltrcrf D i J a l M 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator 's Name and Mail ing A d d r o s i 

F . M. T h o m a s C o . 
2 3 1 Gf imin i A v e . , B r e a , CA 9 2 5 2 1 

. o. , 7 1 4 7 3 8 - 1 0 6 2 
4. Generator s Pl iona ( ) 

I. Genera tor ' s US EPA ID No Man i lea l 

C , A , ? ^ 0 , 0 | g o , 3 , 8 ^ 0 3 4 | Docujnem No 

5, Trans_porie( I Company Name 

F . M. T h o m a s 
u s E K A I D Number 

7 Tranaooonr 2 Company Nnme US EPA 10 Number 

9 -^Des igna ted Faci l i ty Name and Si je Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whitfcier,CA 90602 
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faith eflort to m'Timize my waste generation and select ttie best waste manageJ^ent melhod thai is available to me and Ihat 1 can adord. 
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F.M, Thomas 
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